2003 FOR PROFIT CORPORATION Jan 21?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H77240 Secretary of State
1. Entit 01-21-2003 90526 047 ***150.00
. y Name
JULIO D. TORRES, M.D., P.A.
Principal Place of Busingss Mailing Address
7100 W 20 AVE 7100 W 20 AVE
SUITE 701 SUITE 701
HIALEAH FL 33016 HIALEAH FL 33016
[. Principal Place of Business 3. Mailing Address
FSuite, Apt. #, gfc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2583031 Mot Applicable
“ip Country “p Country 5. Certificale of Status Desired [ r§eae gfq Addtional
6. Name and Address of Currant Registered Agent soomET Tv=T 7 77 7. Name and Address of New Reglsté;'ed Agent
o i Name
TORES' JuLto Street Address (P.O. Box Number is Not Acceptable)
7100 W 20 AVE :
SITE7O1
HIALEAH FL 33016 ' City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, 'lypad or printad name of registered agent and titls if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9, Efection Campaign Financin .
After May 1, 2003 Feg will be $550.00 Trust Fund Co?nr?buliOn, ’ d fge%(t}ohg?éf °
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete HILE [ change  [J Addition
HAME TORRES, JULIO D. NAME
STREET ADDRESS | 7100 W 20 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-219
TiE [ Delete TILE _ [T change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] . CITY-ST-2P - _ . - o e s e
L =l- - - T 7T Detete | B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§F-2P
TITLE (] Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP . . ,_tfw-suw J
TME (] Celete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ie CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that i am an officer or directer
of the corporation or the receiver of trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ads with all other hk_e ’Tpowered
SIGNATURE: Ml el 1[ L‘/I/ 057_ 408 -85 14016

SIGNATURE AND TYPECUDR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR als Daytime Phone #

o

o+

CR2E034 (10/02)



